DESCRIPTION
A 40-year-old woman presented with bilateral painless progressive visual diminution and left-sided spastic haemiparesis ( power 2/5). Visual acuity in her left eye was 1/60 and she could not perceive light in the right eye. A fundus examination revealed primary optic atrophy in both the eyes. MRI revealed a solid-cystic sellar-suprasellar lesion with a vertical diameter of 10 cm (figures 1-4). Her prolactin was within normal range. Differential diagnoses of giant sellar-suprasellar lesion include pituitary adenoma, craniopharyngioma and meningioma.
Pituitary tumours are the third most common primary intracranial tumours out of which 5-10% are giant pituitary adenomas (GPA). 1 Symon et al GPAs pose a formidable challenge to neurosurgeons and this is affirmed by the high mortality rate reported in various series, ranging from 4.2% to 18%. 1 Various surgical approaches described for GPAs include transsphenoidal, transcranial and combined transsphenoidal and transcranial approaches. Until now there is no conclusive evidence regarding the superiority of one over the other. The reported rates of total tumour excision varies from 14.7% to 64%. 3 An important complication of incomplete tumour excision is the disastrous postoperative residual tumour swelling called the 'postoperative pituitary apoplexy'. 
Learning points
▸ Pituitary adenomas can sometimes achieve huge sizes. ▸ Complete tumour excision is difficult to achieve in such large tumours. ▸ High mortality rates are reported in the literature following excision of giant pituitary adenomas.
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